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MARGIN RESERVED FOB BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


age 


is eapecially important. Physicians: please write the causes of death clearly and legibly. 


items 8,9: film 4137 L 11/6/51 


MARYLAND STATE DEPARTMENT OF HEALTH 41316 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dit. Now... lB evcnvceene 


vd 
f 
1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE ci 
MARYLAND mn 
CITY Cf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outaid? corporate limite, write RURAL and give nearest town) 
OR give nearest town). 1 (in sie Py? OR 
TOWN ural RE. 1 6 years rown  Kural Kt. 1 
TREEOEON o&, ea iDbe ceaiioaal 
STREET ADDREss _ Westover Weatover 
“3. NAME OF First) (Middle) (let) | 4& DATE (Month) (Day) (Year) 
DECEASED or 
(Type or Print) MARY CARDIA | peatH Nove7, 1951 19 
5 SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED, | $. DATE OF BIRTH 1° AGE last birthday | If under | year ifunder 24 hr. 
Months bi 
female | white (Specify) g 1873 4/4 78 ym, | Months | Baye | Hours | tia. 
id eae Aan a ee oe ses 10b. Kinp or BusINESS | ll. BIRTHPLACE (State or foreign country) 12, Crrreen op WHat 
even 
= (apes G8fieat Factory Messina, Ital Seiad 
13. FATHER'S NAME 1, MOTHER'S MAIDEN NAME 
unknowa | unknowa 
18. Was Deceasep Even IN U.S. ARMED Foncus? | 16. Social Sacunity No. | 17. INFORMANT AND ADDRESS ie. Sma 


(Yea, no, or unknown) | (If yes, give war or dates of 
jeervice) 


Rt. 
gs. Mamie Cardia Bradshaw Westover 
18. MEDICAL CERTIFICATION Ie hk Soe 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause @)==*s 
7 
on Xantecedent cause(s) y 
Diseases or conditions, if any, (bya... 
giving rise to the above cause 
/ (o stating the underlying cause last 
() 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not AY 
related to the disease or condition causing death! 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yeu No 
i. ACCIDENT Specify) PLACE (Home, farm, factory, strest, | CITY OR TOWN CO 
SUICIDE sro | oF Gheghiies eye i , SOE NE pi) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | URY eur as oD | HOW DID INJURY OCCUR? 
m. 


Mereb brkeite thwae [Hex 


INS 
oF While at Not Whi 
INJURY Work At work 


22. I hereby certify that I attended the deceased trom, vay 1995f,.., to Mere. Loony 19.3./,, that I last saw the deceased 
alive on. C4t— ia 193! and that death occurred at 0:00 m., from the causes and on the date stated above. 


SIGNATURE. 4 (Degree or title) ADDRESS We DATE SIGNED 
CAcegse DOYBiyx yd 20 Qtr 2 Ze 
a a en 
3, DURA CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) Ga 
* _(\Nov.10,19511 G: 


ber "D BY LOCAL | REGISTRAR'S SIGNATUR! 24. FUNE! DIRECTO! 
PO Wraie ae - Harvey Bradshaw 


Al 
Crisfield 


Wd. 


—: 


MARGIN RESERVED FOR BINDING e 
PLEASE WRITE PLAINLY, WITH UNFADING INK. ly every item of information carefully. The correct age 


VS. A15 


he causes of death clearly and legibly. 


Si 
wre 


Physicians: please 


is especially important. 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 11317 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No... <2. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
;OUNTY 


SsTaT. 
COUNTY Somerset MARYLAND Maryland Somerset 
CITY (iI ouwide corporate limits, write RURAL and | pay ei OF STAY On (If outside corporate mits, write RURAL and give nearest town) 


ee tive nearest towal ral this piace) oR uN 
oe et eT hh 
HOSPITAL OR STREET (if rural, give location) 
INSTUTION OF, Merion Rel; D. AppaRESS Marioa RFD. 
3. NAME OF (First) (Middle) 4. Gene (Month) (Day) (Year) 
ra LETHA C. COULBOURN |“GtimmNov. 12, 1951 1 
&. SEX be 7. SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last hirthday | If under 1 year |If under 24 hrs, 


pEreres||| ays es eee 


WipoweP Vy lsept.19,1891 60L mn. 


10b. KIND oF pEree OR % BIRTHPLACE (State or foreign country) 12, Crrmm=n Or Weat 

* Domestio | ocomoke, Maryland ly eres 
18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Charl i Crockett | Ella Browa 
18. Was Dacrasep Ever In U.S. Anwep Forcss? | 16. SoctaL Spcurity No. 17. INFORMANT AND ADDRESS = 
Cee Boe oe eee are eee Saree aul Coulbourn--~Maricn R.F.D.,Md. 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


A : 
Immediate cause tw, Claes Sree. 

Woh / 

20, | feueeedonucresc (Ss 0). (Lee eb, Rests] het fetta 


tiling rise to bok ays (ae 
pide stating the underlying cause last : an ens Q saa teue 


Tl. OTHER SIGNIFICANT © is -. 
Conditions contributing to the death hut not € ey ei) 
related to the disease or condition causing death. ~ 


19a. DATE OF OPERATION | 19b. MAJOR Deals oe OF OPERATION 


Orr i Adee 
21. ACCIDENT (Specify) ee cues farm, seus streat, | (CITY OR TOWN) (COUNTY) ¢ TE) 
si 


office hidg., etc. 


10a. USUAL OCCUPATION (Give kind of work 
sornperee Wrres ser) 


HOMICIDE INJURY : 
TIME (South) (Day) (Year) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work 0 At work 
22. I hereby certify that I attended the deceased from. diese, Be Tie » Ie? 4%, ttt PS 19.02, that I last saw the deceased 
alive on. Pew A 2., ue yey and that death occurred wt.1:80.022.m, from the causes and on the date stated above. 


SIGNATURE : (Degree or title) _ ADDR DATE SIGNED 


R ADDRESS 
He  ieaeay Mredalien, Crisfield, Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY 


VS. A15 


jtem of information carefully. The correct age 
e the causes of death clearly and legibly. 


pply every 
It 


: please wri 


WITH UNFADING INK. Su 
ysicians 


rf 


especially important. Ph; 


is 


MARYLAND STATE DEPARTMENT OF NEALTH j H 31 X 
2411 N. Charles Street, Baltlmore — 


CERTIFICATE OF DEATH Reg. Dist, No. 82d L een 


1. PLACE OF DEAJH- 2. USUAL RESIDENCE (HOM) OF DEGEASED- 
COUNTY. 7 - ‘ATE ZZ COUNTY 
= MARYLAND. LA fark Sa wy 
CITY (if outside corporate limits, write RURAJ], and |] LENGTH OF STAY CITY (if outglde corporgte limits, write JRAL and give nearest town) 
OR __ give nearest tewn) f place) OR {/ 
TOWN TOWN ak vr 
HOSPITAL Olt iy, STREET If rural give location) 
INSTITUTION OR aot ADDRESS [0 yy Z 7 
STREET ADDRESS a / N 


3. NAME OF a 5) Say A h Las 7. DATE (Month) (Day) (Year) 
DECEASED (\ Lee HY Cast) | ont) Day) (Year) 
as Kei ae A A en, 105 / 


OF 
DEATH 


(Type or Print) 7, FLEES a 
§& SEX 8 PATE OF BIRTH 9. AGE last birtifday | If under 1 year jIf under 24 hrs. 
Y/ » Pag ae Days |Hours pes: 
OT are alaswea VY 7o1) 20, /§ ym. 
1092 USUAL/ OCCUPATIONA Give kind of work BUSINESS OR BIRTHPLACE (State ofYoreign country) 12. CITIZEN OF WHAT 
déne dung ngilife, even if rotired Cop 7 
[etary TaAyrr VQ farttleaoteA L125 
2) 
. a PAM AG 7 ee Hist J ete el, —— 
&. Was aaa ie ve Armas ¥ | 17. INFOR! () 
no, or unknown) yes, give 
ae p \aeeion 3 ee ise =. Sa O A 
18. MEDICAL CERTIFICATION U/ 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH ONsmT AND Death 


Immediate cause 
4, ox Antecedent cause(s) 


Diseases or conditions, ifany, — (b) 
giving rise to the above cause 

ky] Jy? stating the underlying cause last. 
{c) t 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the diseasa or condition caueing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 
“hr Yee No 
2. ACCIDENT ‘Gpecityy PLACE (Home, farm, factory, atrect, | (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF __ office bidg., ete.) i 
HOMICIDE Wwe INJURY i us mah 
TIME (torts) (Day) (Year) “Gom) “| INTURY OCCURRED HOW DID INJURY OCCUR? 
@ at 


ce) Not While 
INJURY rk 


22. I hereby certify that I attended the deceased from“ 


alive on fs q 1x32, and that dea 
SIGNATUKKL ee % (Del 
RIAL, 


F Av., from the causes and on the date stated above. 
DRESS “DATE SIGNED 


. = 


DATS REC'D 


BY LOCAL 
ha 


oo 
eee 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH aan 
2411 N. Charles Street, Baltimore 319 


CERTIFICATE OF DEATH Reg. Dist. No... 224.5... 


a 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
col STATE {e 


i ATE). 
somerset MARYLAND Ki ; Boab 
pats bet ‘outside Peary Timite, write RURAL and BST Poh eee (If outaide corporate Umits, write RURAL and give nearest town) 
ive nearest town) 
TOWN Crisfield 14 ye ars TOWN 
. ee a oe dame 
STREET ADDRESS Wl 3t Smith Island 
Cnt) |, WMidaley (Last) «DATE (Month) (Day) (Year) 
WILLIAN BUNJAMIN EVAIS, SR. | peath Novel3, 1951 19 
© COLOR OR RACE) 7, SINGLE, MARRIED. 8. DATE OF BIRTH 9 AGE last birthday [If under I year [Ifunder 24 rv. 
Gorey) DAY LER Feb. 18,1879 WS apilterred ase | ae 
ie a OCC EAL Nate ae ate me 10b. Kinp ov Busingss om | 11. BIRTHPLACE (State or foreign country) 12, Crrzan oy Waar 
e most of working fife, even =, 
“WATA TAN 2 ray" Oyster |EBwell, Smith Island, Ma. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Ge or A. Evans Georgianna Pruitt 
16. Was Deceacep Even IN U.S. Animzp Forces? | 16. Social Smcunity No. 17. INFORMANT AND ADDRESS 16W. M s 
(Yea, 80, oF unkown) | (ityee give war or dates of hrs. Téa Sree - Main St. 
"5 -—- o i 


jeervice) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH aepas 
Immediate cause (a)--.. 4 latral ee c cerlage. 


InvervaL Berween 


> (  Antecedent cause(s) ZI Seley 
ina \ Diseases or conditions, ifany,  (b) es LAL Se a oA 


aiving rise to the above cause 
Ly stating the underlying cause iast_ 
(c) 
T!. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Yeo No 
fi. ACCIDENT Specify) PLACE (Home, farm, factory, stent, (CITY OR TOWN, COUNTY, STA 
SUICIDE OF __ office bidg., ete.) ; : , , ‘ 2 
HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work (At work 


22. I hereby cortify that I attended the deceased from dept. w4l We aoe wl, that I last saw the deceased 


alive on, LMU L2.., 10.4/ and that death occurred ek, Vee from the causea and on the date stated above. 
SIG oe (Degree or title) ADDRESS DATE SIGNED 


Mad fuyjliy 2740. 


23, BURIAT, OREMEITO DATE THERE NAME OF CEMETERY OR LOCATION (City, town, or county) (State) 


Nov. 15,195} Ewell Cemetery; Ewell, Maryland 


REGISTRAR’S SIGNATUR. ADD! 
| Crisfield, hd. 


VS.A15 8-51 


MARGIN ‘RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


efully. The correct 


lon care 
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‘icians: 


lly important. Phys: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Digt- NAG 


MARYLAND 


fice corporate Timits, w write RURAL | UE Grr ate jrporate limits, write RURAL and give nearest tov 
abd oe 4 Vp, Cover, 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ¥ 
STREET ADDRESS ADDRESS 


. NAME OF Firs' (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: ¢ se. 1 
6. COLOR oR Lu) |. DATE _OF BIRTH: 9, AGE last birthday: | iF UNDER 1 YEAR| IF UNOER 24 11K, 
CE; WIDOWED, 1 DyVOR, D, Ye mae Days | Moura | Min. 


We, 


ION (Give kind of | 10h. KIND OF BUSINESS 0: Il. BIRT! ACE 7 or foreij aaa 12. Zee OF WHAT 
ring Miost of working life, INDUSTRY: ee A 
A 4 f 14. MOTHER'S PEL. NAME: : = 
“15, Was Deceasen ] In U. LicLag Agmeo Forces 7 16. Soctat Security No.: | 17. Wf & ADDRESS: - 
(Yes, no, or unk.) a give war or dates of 
service) 


18. MEDICAL CERTIFICATI 1 B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONEET AND DEAT 


Immediate cause (81) sesernseondd 


> DUE TO 
Yb protrcodent cause(s) 


Diseases or conditions, if any, tb; 
giving rise to the above cnue DUE TO 
YE o stating underlying: cause last 
£ 


Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not ERO 
related to the disease or condition eausing death. eee Oe H 
19a, DATE i i ciao 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
= 
Yes Not 


i an td 
21. ACCIDENT (Specify) PLACE (Horne, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE py ice bide. ie | ¥ 
HOMICIDE trou a: i 


TIME (Month) (Day) (¥ (Hour) r INToRY OgCURRED-— HOW DID INJURY or 
fle at 
INJURY M. | work 


Ont, Goad ee L 


ION (City, town, te county) (State) 


BIGNATURE 


“CoA y 


ee 2) 


WITH UNFADING INK. Supply every item of information carefully. The corre 


MARGIN RESERVED FOR BINDING 


INLY, 


PLEASE WRITE 


rtant. Physicians: please write the causes of death clearly and legibly. 


Sa; 


MARYLAND STATE DEPARTMENT OF HEALTH 11321 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF, DEATH: 2. US RESIDENCE (HOME) OF DECEASED: “| 
COUNT ‘ATS i, cgu py wh 
MARYLAND t NancdA eopt itp A 
on (if out corporate) limits, ite RURAL and a ea OF STAY CIT t out 7 Uimite, write RURAL and give nearest town) 


eve effet town! - 7_0 (in this place) ae Cae) ee 


et ad aie LAX CX TO Pe Se vt eth as on OS 

PITAL O STREET V Tf rurak g locati 

INSTITUTION OR f; 9 ADDRESS : om sn mania 
STREET ADDRESS i —A2Zats4 | es ke val 

3. NAME OF (First) fi t 4. DATE Mont! 
DECEASED : (/ pst) | PE (Month) (Day) Crear) 
(Type or Print) DEATH 5 fe) wot 

& COLOR OR RACE | 7 SINGER, MARRIED, & DATY OF BIRTH | 9. AGE lant birthday | It under 1 year |lfunder 24 bra. 
be B, DIVORCED, YI 2 i. ar al sig { Hours | Min. 


ry Gt 
USUAL OCCUPATION (Give kind of work 
ia most of forking Wh, even if retired) 
13. FATHEI’S NAM: 


‘Ever In U.S. ARmeD Forces? 
‘n) (oxs yen, give war or dates of 


16. SOCIAL secunyy No. | 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onamt aND Date 


Immediate cause (a)--- Geuk AL lalen Meard 4 A Abe 8... 
ZZ Rgntectertere. gy ASrenediat 


giving rive to the above cause 
ae 


atating the underlying cause last 
{c) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes No 


& | 21. ACCIDENT Gpecityy PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
g SUICID' OF office bldg., ete.) 
“ HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Vhileat Not Whllo 
INJURY O At work 


22. I hereby certify that I attended the deceased from. DOH, TE 1987, to. 5 ie ae 194.1, that I last saw the deceased 


alive on... Din 2 ~ gee 192. be and that death occurred at... F. Rais sane from the causes and on the date stated above. 
SIGNATURE , (Degree or title) ADRRESS DATE SIGNED 


VAD. E tell wid , 


NAME OF CEMETERY) OR CRE ATORY | LO: sia gp ial county) 0 tate) 


is 


aorta, CREMATION | DATE THEREOF 


REMOVAL WA 
’ OR Ye 2) /f9 ny f Aico ct A thi 
Date oa: DT BY aS (Sat a EGISTRAR'S SIGNAT! A al aS RAL DIR PK, 7 va n Wie y 
"Woe (ute Tepe Val LALA IOAL Wun, Lrcaecetd, |h 
: > 7 U ‘ 
,< 


iz 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Al5 


is especially important. Physicians: please write the causes of death clearly and legibly. 


rd 


} 
Ga 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


Ze CERTIFICATE OF DEATH Reg. Dist. No. REM vossee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Somerse t MARYLAND STATE kh a ‘01 


oY {If outside Bee limits, write RURAL and Se aks ae a pane {If outside corporate limita, write RURAL and give nearest town) 
earest te jace) 
een re neerert towD) Cag field tite” TOWN Crisfield 


INSTITUTION. OR, MeCready Hospital ADDRESS Gandy L =e 


STREET ADDRESS 


3. NAME OF (Firat) * Middle) Last) 4. DATE (Month) ( a) (Year) 
Becessem = EDWARD SIDNEY HARRIS |" oR, Noved,1951 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under I If under 24 hrs, 
na le Mfr + 4 REED. une 5 . 1951 6) iF exall Lidl Min. 


19a. USUAL OCCUPATION (Give kind of work 


10b. Kinp o” Business on | 11, BIRTHPLACE (State or foreign country) 12, CIvTxEN or WHat 
done during most of ‘working | life, even Lf retired) v7 


J0YEr..---- lGrisfiela Mary lana | Weep 
14, MOTHER'S MAIDEN NAME 
| Sadie Gardner 
16. SoctaL Security No. 17. INFORMANT AND ADDRESS Ga ady La ac 
7 


irs. Sadie G. Harris--~ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet ann Deats 


13. FATHER'S NAME John G. Harris 


‘{6. Was Deceasep Ever IN U.S. Anuep Forces? 
(Yes, no, or unknown) | (It ches give war or dates of 
jeervice) 


Immediate cause (0) a) ene : a: * joc is cee epee 


4. Antecedent cause(s) aS vi 
Diseasce of conditions, Ifany,  (b) 2.7 et PT epi See SEP oe Aw it ads i a 


giving rise to the above causs 
wee stating the underlying cauee tast 
(c) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, (arm, factory, atrest, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE ea 3 


office bidg., ete.) 
HOMICIDE JURY 


TIME (Month) (Day) (Year) (Hour) | URY OCCURRED | HOW DID INJURY OCCUR? 
™m, 


INJ 
OF While at Not White 


INJURY Work O At work 0 = 
22. I hereby certify that I attended the deceased from. sewt,..&7..., 19.50., to. wen... 19.94, that I last saw the deceased 


alive on dans...5...., 19.47), and that death occurred at 439 Fm, from the causes and on the date stated above. 
‘Degree or title) ADDRESS DATE SIGNED 


SIGNATURE ¢ 
s p ) . p “ per, wae. 8 Cae 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


Lie aad | 


LOCATION (City, town, or county) 
Crisfield, Md. 
24. FUNERAL DIREC' 


« Harvey Bradshaw, Crisfield, 
é —— 


formation carefully. The cofféct age 


b clearly and legibly. 


PLEASE WRITE PLAINLY, 


VS. Al5 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item 


i 


he causes of dea’ 


cially important. Physicians: please write t! 


is espe! 


ys 


MARYLAND STATE DEPARTMENT OF HEALTH tf : 
2411 N. Charles Street, Baltimore Ii323 


CERTIFICATE OF DEATH Reg. Dist. No.2 


1. PLACE OF DEATH: 2. pera RESI EB (I OF DECEA 


ROOT go = 
COUNTY - STAT: U: 

dazrtts bed MARYLAND DA iehir eS cated 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY pbs (It outside corporate limits, write RURAL and give nearest town) 


OR give t town) in othis place) fe) 

TOWN i z=: SF YKA TOWN CA 
HOSPITAL OR STREET (if rural, give location 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


“3. NAME OF (First) (Middle) Laat’ <7. DATE ‘Month D sae 
DECEASED g ee | OF eta er hie 
(Type or Print) & pAogh i DEaTH ftoy- /Q _9 Sf 

5. SEX, é. COLOR OF KAGE) 7, SINGLH, MARRIED, ; DYE OF BIRTH ) 9. AGE Tf uodor year |Ifunder 24 pre, 

WiboweEb, DIyoORCcED, |x onshe | Days | Hours | Min. 

_ fee ot | Sec fare, z : Om \PO"| | 

i” USUAL OCCUPATION (Give kind of work | 1b. Kino or Husiuss om UAL. BIRTHPLACE (State or foreign country) 12, Cinizen oF WHAT 
done during mggt of working life, even if retired) 


INDUSTRY | Cor YY? 
ee | | ree tetanmn Aarne Ad OT 
| 14. MOTHER'S MAIDEN yes | 


is fas Deckasep Ever In U.S. ARweD Forces? | 16. SoclAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Y§4. no, or unknown) » give war or dates of | . 
; Micascrsnfe 
i : 18. MEDICAL CERTIFICATION - 


y 
I, DISEASES OR conprridys DIRECTLY LEADING TO DEATH 


Immediate cause {Bronce 4o — ee Tee 


SOOW Antecedent causes = : 
os Diseasee or conditions, a any, @)--.. Ader. SBro.wo.ch 
giving rise to the above cause 


/ 7 stating the underlying cause last 
U ©) ' 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
relnted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ThOW DiD INJURY OCCUR? 
OF While at Not While 
INJURY. m, Work (At work = 


we - 
of IS, 19.5t, toX22:..0D... 19S/.. that I last saw the deceased 


22. I hereby certify that _I_attended the deceased from.2¢, 


alive on.. Ari9SU, and that death occurfed at... safe 2...m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADPRESS DATE SIGNED 
Cob ne, S. \\eAS aa rw Sige tas Craw, ren . W 18 So 
38. BURIAL. earn DARS THEREOF | NAME OF CEMETERY OR CREMATORY SCATION (City, town, of county) Grate) 
REMQ pect Oc. ’ (> 
LLP) Y haw LH, fa AS . JTL AA PAsneey Can Laer seAsel CLI 
DATE REC IYBY YOCAL | RRGISTRAR'S SIGNATURE 2 FUNE! DIRECTOR "ADDR 
Lh fe 2 p 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


& 
8 
E 
8 
P| 
cal 
2 
2 
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8 
8 
a 
: 
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5 
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: 
m 
2 
Pa 
12] 
5 
3] 
a 
4 
Pa 


MARYLAND STATE DEPARTMENT OF HEALTH — 39 } 
2411 N. Charles Street, Baltimore ilo 


CERTIFICATE OF DEATH Reg. Dist. Nou. BG Treen 


I, PLACE OF DEATH: 2. USUAL RESIDE. 
COUNTY STATE 
MARYLAND 
CITY (if outside corporate lim ite RURAL and LENGTH OF STAY 
OR give nggrest jowny # (in this 


lace) 


Weritetion. on ae ADDEESS 
STREET ADDRE 
3. NAME OF First iddle) Cast) «DATE Month D: 
DECEASED ete ) j ) | (Month) (Day) (Year) 
(Type ot Print) AAA. Beats A 2/ 95f 
5. 


6. ne ee, OR RACE |" mi ta sue Maite mc DATE IS 18; Al 9. AGE last birthday | If under 1 year jIfunder 24 hrs. 


ve 1 ge | ta er Min. 


wipe pf ALA 
102. wet OCCUPATION (Glve kind Coe] 10b. KIND OF BUSINESS OR Saar LS TF foreign 12. Citizen OF, WHA: 
de uring most of working lig, even if retired) | INDUSTRY | COUNTRY? 
—_—— roe 
13. FAT, pR’S ME 2 4 MOTHER'S MAIDEN HAME Zz 


16. Was Dacrasep Ever IN Us ARMED Forces? 
(Yea, n 


18 MEDICAL CE! Pm EB! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


_ Immediate cause (te Coco le Bs! le oe nacnpiel eig eke | air aioe . 
334X AX antecedent cause(s) 


GA Diseases or conditions, if any, te Le ars ar 
2) giving rise to the ahove cause 
stating the underlying cause last 


H. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O 

31. ACCIDENT Gpecifyy PLACE (Home, farm, Factory. treet, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bldg., ete.) i 

TLOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED BOW DID INJURY OCCUR? 
OF lef at Not Whiie | 
INJURY O At work O 


22. I hereby certify that I attended the deceased from. kG 1947, to... Xrerees..203 19.3}., that I fast saw the deceased 


alive on... Ae 3 19 SL, and that death occurred at.7o 30) ;...m., from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


S$ }. - ry ti. - os ers 
2. fay CREMATION ny eae DATE CEMETERY 


ut 
PRB REC 


5 MARYLAND STATE DEPARTMENT OF HEALTH : 32: 
2411 N. Charles Street, Baltimore pe 


CERTIFICATE OF DEATH Ding: Sitti Nex. ein, 


Mt] 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: UNTY 


Se eee ee wae ES EEE ae mane 
COUNTY STATE 
Sonerset MARYLAND Maryland Somerse® 
CITY (if outside corporate mits, write RURAL and | ene F STAY CITY (If outside corporate mits, write RURAL and give nearest town) 


Sow te oer r8) Or i gf iol d 1ipet ime Shwn Crisfield 
HOSPITAL OR [~STREBT (rural, givelocation) SS 
STREET ADDRESS ier ADDRESS WW. Fourth 86s 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


3. NAM OF First) (Middle) 4. DATE (Montb) (Day) (Year) 

i 

> SE 3 7 4 8 DATE OF BIRTH 9. AGE tast birthday | If under ft If under 24 hrs. 
female colored Wise med owea | Aug. 15,1904 ae. tea | bone sll | pial ie =2 


10a. USUAL OCCUPATION (Give kind of work) 10b. Kind or Busin@ss oz 11. BIRTHPLACE (State or foreign country) 32, Crimean or Wuat 
dene SOREL et) | SUE TO Od Tndustty Grisfield, maryland rf a eal 
TS FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Johnsoa | Caroline Byrd 
16. SociAL SmcuRITY No. | 17. INFORMANT AND ADDRESS 
Thomas Johnson--Phila., Penna. 
18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY ING TO DEQTH 
Immediate cause (a)... 2 
| Antecedent canse(s) 
Diseases or conditions, if any, (b)___..... 
giving rise to the above cause 
stating the underlying cause Inst, 
fc) 
Ti, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
Telated to the disense or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION i = af * 
WAY= 
a 


ease LO a rete, en, PPh 


zs 
wy f fl 
4 iy FlO_4f, 


15. Was Decrasep Ever In U.S. ARMED Forcas? 
(Yes, no, or unknown) | «it bent give war or dates of 
fal fey jeervice) 


InTarval Berween 
Onest anp Deata 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 
Cd 


TIME (ifonth) (Day) (Year) (Hour) | | HOW DIQQWIURY OCPURT 
e INJURY m. l 
si CAA <7 
@ 22. I hereby Whhtiig jpat I attended the deceased from/AMd..040.405 1S eq MO... , that I last saw the deceased 
alive on: ..., LONY...4 and that death occurred at........... the causes and on the date stated above. 
SIGNAT ry ATE SIGNED 


\ 


(Degree or title) “ADDRESS — 
ages 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Ci 


70 i, Gal 
PHYS) SP — | Nov.17,1951| Lewsonia Cemetery Grisfield, haryiead 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR AIR a Gla 
eel eS ana i Harvey Bradshaw, Crisfield, Ha. 


19 
4 
< 


ft 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


@® 
PLEASE WRITE PLAINLY 


VS..A15 


ply every item of information carefully. The correet age 


Su 
please oe the causes of death clearly and legibly. 


yeicians: 


is especially important. Ph; 


4 


MARYLAND STATE DEPARTMENT OF HEALTH (7392 
2411 N. Charles Street, Baltimore s 


CERTIFICATE OF DEATH Reg. Dist. No... ule S. 


ip art ed DEATH: 2. Usual RESIDENCE (HOME) OF DECEASED: 
Somerset MARYLAND wwaryland Somerse ee ae 
fesse o ‘outside spurte mits, write RURAL and a te aaeie ck STAY gee (IE outside corporate limits, write RURAL and give nearest town) 
earest town nce 
Town?" Crisfield VUASeUe || Town Crisfield 
WRHEEOR on Paper st. BBE on una 
eros, Peper Sit. Paper St. 
3. NAME OF (Firat) (Middle) (Last) 4 2 he (Month) (Day) (Year) 
DECEASED *D) NCR s 
bec ED FARD CLARENCE JONBS ie eg i 


8. DATE OF BIRTH 9. AGE birthday | If under { year If under 24 hrs. 


Months | Bays | Houre j mt: 


bs SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 
WIDOWED, WORCE! 


male colored (Specify) 
10a. USUAL OCCUPATION (Give kind of work] 1b. Kino or Business om | 11. 


ym. 


IRTHPLACE (State or foreign country) 


12, Crrizan or Wua' 
done TE OB ee ene ie even H retires) | BR OOd near flestover, karylana jUSe™™ ; 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
George H. Jones | uaknown 


16, SoctaL Security No. 17. INFORMANT AND ADDRESS 
213-065-4443 |Lel la JOnes--Crisfield, hid. 

18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. Was Decrasep Ever In U.S. ApumD Forces? 
(Yes fem nor=) tell his} give war or dates of 
ice) 


INTERVAL Between 
Oneer aND DEATH 


(a). 


Immediate cause : dog 
, Antecedent cause(s) idsric 
¢\ Diseases or conditions, if any, — (b)..~ peril dae eee ise eae 


Zé, 
U giving rive to the above causa iL 
yr stating the underlying cause last OS 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ‘ 30. AUTOPSYT 
CCIDENT peclty) PLACE farm, factory, x ed Ne 
21. AccH S (Home, farm, factory, strent, ; CITY OR TOWN 
SUICIDE bs a - office bldg., ete.) : : sak 28 eee 
HOMICIDE INJURY ‘ a y 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCURT G e—____ 
OF es ape Not While : ° 
INJURY At work t 


22. I hereby certify that I attended the deceased from... ee 9 ee es " ., What I last saw the deceased 


alive oa 
DATE SIGNED 


(1-80-11 


LOCATION (City, town, or ty) (State) 


e : eld, hd.” 
24, FUNERAL DIRECTOR ry 


- Harvey Bradshaw, Crésfield, ka, 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


The correct age 


ly. 


ans: please write the causes of death clearly and legib 


is especially important. Physici: 


PLEASE WRITE PLAINLY, 


we 


Ee easel 
CAnAsée MARYLAND 
GRY Ur oualde corporate Hanitsgsite RURAL and | LENGTH OF STAY 
OR givo ni wn) 
TOWN wea 
HOSPITA 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


Be Dawes emma i 
15. Was DECEASED a In USI We ARMED Foscuel 16. SocIAL SecuRity No. | 17, INFORMANT AND ADDRESS- 
‘es, no, or unknown’ yesirive war oF Sate a 
idetede 3 5S) oe sates 0 WU IF E- Carters Lev es 


18 MEDICAL CERTIFICATION 


OLOR OR RACE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH he. vin. no. 265 


2. 


(in this place) 


1499+ 
11327 


Stk RESIDENCE (HOME) OF gph Sat BE 5 -* 
‘LAV D Soa ease] 


7. SINGLE, ae a as 
OWED, 


| Specity 
BusINeSS OR 


oves 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


w_erebral. hae a PED BAL... eye 


giving rise to the above cause 


§ Ley stating the underlying cause last. 


3S X% pe tC et : eet 


ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeu No 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., ete.) 
HOMICIDE INJURY 
ee (Month) (Day) (Year) (Hour) ees Ph a HOW DID INJURY OCCUR? 
While a! ‘ot 
INJURY Work 0 At work 


22. I hereby certify thet I attended the deceased from: 
as 
2... 192]. and that death occurred at...42. 


alive on 
SIGNATURE. 


CP ns S . 
23. BURJAL, CREMATION 


BLMOVAL (Speci) 
GFUILCL. 
E REC'D BY roe BAL 


REG. 7 ie{gd fl 


fe) 

i. ER SIGNIFICANT CONDITIONS 
Cantitions contributing to the deatb but not 
related to the disease or condition causing death. 


eae ar Ly je IA Hmits, ito RURAL and give nearest town) 
TOWN Deak slain b> - AAS 


(Firat) (Middle) —. (Last) 
ance W. Jones |“ earn Mov 


oli, 


Tl. BIRTHPLACE (State of foreign er dee 
ARYLALD— ent LSLA 
l 14. MOTHER'S MAIDEN NAME 


STREET (If rural, give location) 
ADDRESS Y G Y 


4. DATE (Montb) (Day) (Year) 


19S) 


If under 1 gear |Ifunder 24 hre, 
Months ys | Hours | Min, 


DATE OF BIRTH 9. AGE 


LY. 25-/ FER 


it birthday 


12, hg eh Waar 


rie td 


INTERVAL BerwHen 
ONsmr aND Dears 


I Sas 


(Degree or title) 


, 19.41, that I last saw the deceased 


sed .m., from the causes and on the date stated above. 
DATE SIGNED 


198.1, to 


A\ ) 
Qhhaar~ aa DPN Cig. ey ee ee 
DS iy 7: NAME Q ities oa OR CREM fATORY, i] 0 0 arcounty (State) 
L901 pal C ( Dail 
Dhow 
h } 2 4 of lal ATURE 2, FUNERAL Die ‘CTOR 5 DDRESS 
Lot re ee ole. 4 S 


Jz 


INK. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING 


ysicians: 


ally important. Ph; 


is especi 


bcs PLACE-OF DEATH 


! 


IGNATURK Degree or title) ADDRESS DATE SIGNED 
» 207 >» Mae ae ae di. GOS 26S) 
_ URIAL, ewe ATION icra ld SOF | NAME ay, sna Of CREMATORY LO wee) ity, town,or coun’ 


{1328 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....02.6.4... iseaeeee 


MARYLAND 
ea tt OF STAY 


(71 
a Sg ELE 
OR pp lace) 


it town) 
TOWN. 


HOSPITAL OR 
INSTITUTION OF 
STREET ADDRE; 


3. NAME OF = (First) ) (Migdje) 5 4. DATE ‘Monti D 

See aeD . LPs iste} (\ ¢ 4 ) x on (Month) ¢ ay) (Year) 

(Type or Print) YY] A oS LAL DeatH_ Yo 25 pol 
5. SEX 6. COLOMOR RACE | 7; SINGLE, MARRIED: %. DAT OF BIRTH ] 9. AGE last birthday | If under 1 under 24 

Qo ) | “w DOWED, Divprciiy Ne NS Magia | Bays Hour | Mia 

he case GOUPATION Oho aid of sank Sota fe Saori eats e 
10: 'SUAL OCC oh ‘Give kind of work] 10b. Kinp oF TB on | 11.J8 TRTHP IE (State or {orei § 
aan uring most of Srorkine egeven if retired) | INpvsTeY | ph ci ae | Ess ee 

al aly (ale Si Q A Lex Bean 1 gle 
is WAYHERS NAME Hi) | Uh MTHER'S MAIDA NAWE 

: F 
LOL AYN AALS A-SVYLS yVi« 


15. Was Deceasen Ever In U.S. ArnMep Forces? | 16. SociaL Smcunity No. “TNFORMANT €ND ADDRESS 
(Yee. xo pninogn) | (II yen elve war or dates of | 7, eee” (/ L Z 
jservice) DALLAS g Yee Ay fh 
j/ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause » Maer , ated Qw Lv [emt 


2 
Ae, e Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 
5. stating the underlying cause last, 


di. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION 


| 20. gs 
Yea 


ai. ACCIDENT j 

gurcipe.. % I te.) (COUNTY) is Ly 
HOMICIDE Saree. ¥ 
i (ay) t) Cour) | INJURY Soca | How BIDT INJURY OfCUR? 


ile at Not Whi 


INJURY dle Ol At work P 
22. I hereby i that I attended the deceased fro , 19) $7, to. TO. 25, 1957, that I last saw the deceased 
alive on.. er.2 &. 19:34, and that death occurred ott 022 Am, from the causes and on the date stated above. 


* (REMOVAL (Spefty) Bate) 
b, tad > [CS AOotAtt iy CAL 1 — d) AY EZ, 
vty SIGNATURE 7 f GR Pr Me, S 
jj 
KLTEY "FFB Kd ® Gaudin. Li ALsd 
V 0, Ce 


11329 
MARYLAND STATE DEPARTMENT OF HEALTH . 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 7@F. oo 


“|. PLACE OF DEATO™ 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
Somerset MARYLAND Maryland 
CITY Uf outade corporate limits, write RURAL and TENGTH OF STAY || CHTY (i outaide eorpornte limits, write RURAL wad give nearest town) 


oat eset town) A 11 & this Zin) ones A 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 4, 
STREET ADDRESS West P. R 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


BERNICE = KREIG SeatxNov. 23, 1951 19 


6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |ifunder 24 bre, 
WIDOWED, IVORCED, 
yn. 


a Months ys | Hours| Min. 
Female | White (Sorell) : | | 
10a. USUAL OCCUPATION (Give kind of work | 10b, Kinp or Bustngss on | Il. BIRTHPLACE (State or foreign country) bref Crnzen ov Waar 


done during most of working fife, even if retired) | INDUSTRY Home ar ai earn 
13, FATHER’S N. E i, Me lanes MAIDEN NAME 


John S. Lankford uliett Corbin 


15. Was Decrasep Evar In U.S. ARMED Forces? | 16. SociaL Sacunity No. yy INFORMANT AND ADDRESS 


On no, or unknown) [oye give “ti or dates of N ne - G La. } 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ae 


\ 


fully. The corre 
\ 


please write the causes of death clearly and legibly. 


pply every item of information care! 


. Immediate cause 
ALY. fi Antecedent cause(s) 


Diseases or conditions, ifany, (b)__.. 
giving rise to the above cause 
e9| stating the underlying cause last 


(c) 
OTHER SIGNIFICANT CONDITIONS 


i 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


cans: 


So 
z 
a 
e 
ma 
4 
i= 
4 
a 
> 
4 
i) 
n 
| 
m 
4 
o 
i] 
< 
a 


rtant. Physi 


WITH UNFADING INE. Su 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
0! While at Not White 
INJURY m, 


impo: 


is especially 


Work At work 


uy 1997, to... L/ fra... 195-7, that I last saw the deceased 


alive on d . inl. and that death occurred ator. Ge Raacans m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


é NIC. ciS Aa é 
23. BURIAL, CREMATION 
REMOYAL 


By REMOVAL (Speclty) 95 Mi Ep 0 pa agroe ke, Md. 
DATE RECD PD RUS repeat sell a Pe 
REG. bo ZA, \denry H, Watson, Pocongke, M 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 11330 
2411 N. Charles Street, Baltimore 


As CERTIFICATE OF DEATH reg. vist o.. 2-4 


1 PLAGE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
somerset MARYLAND Maryland Some KORY 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR g tive nearest town) 174m thls lace) OR ia eee a 
ri Mari 


TOWN oo 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR a - ADDRESS. 
STREET ADDRESS u oa 
a 
(First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
Macon arver Lioyd Cog i ,4,1951 19 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE iast hirthday | If under 1 funder 24 bre, 
I es ; Ran We OM eee Jan. Dts isai 7O oats | ys How Min, 
10a, USUAL OCCUPATION (Give kind of work! 10b. Kinp or Business or | 11. BIRTHPLACE (State or foreign country) 
done during most of working life, evon If retired) | INDUSTRY M x i NM cer 
none ‘i larion, Maryl 
13, FATHER’S NAME 14, MOTHER'S MAIDEN Aa 
Aloheus_ Carver Elizabeth Adams 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SocraL SecunitY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) (It yeu, given wor or dates of wn Raw 1 Hod 
rin service) ars Baw A ne 
18. MEDICAL CERTIFICATION 
INTERVAL BeTween 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO “SE Onset aND Deate 


Immediate cause (act ceLee Petes ae Menst = emia. arousal awl POM. 


Antecedent cause(s' 
20 4, /4 Diseance estes ass, @)- wd phonic et A tee os “0 ae, Fa aA AN te 
giving rive to the above cause 


> atating the underlying cause jast 
phd ko) 


fl. OTHER SIGNIFICANT CONDITIONS | 


yr. 


none 


item of information carefully. The correct age 


ii 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
2, ACCIDENT Gpecityy PLACE (Hore, Term, fastory, strat (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE . OF ~ office bidg., ete.) i 
HOMICIDE INJURY 
TIME (Monthy (ay) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF le at Not While 
INJURY, Wok ig). skeet 


th ; 
22. I hereby certify that I attended the deceased from. 


> 
2 
i] 
2 
3s 
& 
= 
a 
$ 
3 
2 
os 
3 
i 
8 
s 
8 
5 
H 
2 
a 
z 
a 
3 
is 
a 
Ai 
g 
E 
8 
a) 
> 
a 
3 
a 
: 


es mY and that death occurred Ho, / OA, m., from the causes and on the date stated above, 


ec Se DATE SIGNED 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
we 


Nov 4 St Paul Cameto Marion,Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. ALS 


formation carefully. The correct age 


inf 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 133i 
2411 N. Charles Street, Baltimore 


3 CERTIFICATE OF DEATH Reg. Dist. Ne. 


1. PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Aeutcert Kareena STATE —Y/y7 Le co 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


CITY df cami le corporate timits, write Ri aod | LENGTH OF STAY CITY (If cutest te limits, write RURAL and 
OR give nearest town) in this, place or ° sis 8 Z and give nearest town) 
TOWN 
STREET Tigo Ipcation) 


ADDRESS“) a Aimtay aa 


3. NAME OF Wino (htiaaie) Wart 7. DATE (Monthy Day) (Year) 
DECEASED ae 
(Type or Print) CA in le 9 MASON | DEATH 
z $. COLOR, OR RACE | 7. SINGLE, MARRIED, : : birth 
: wipowsb,_ pivoackn ae i te ours | hin 


10a. USUAL OCCUPATION (Glve kind of work 


done ing most of working life, even If retired) MAT 


10b. KIND pr BUSINESS OR 
pile 
16. SoctaL Secunity No. * este Ce ae ld, We, 


18. MEDICAL ig 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH « Onaet anp Deata 


se tia viillndaBee Belalinn tf Roast __ (eee 
Og Cer ln onctdarciac cbr ell 


N U.S, ARMED Forces’ 
= give war or dates of 
ice) 
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